Objective. Emotional intelligence might play an important role in the onset and persistence of different psychopathologies. This study investigated the relationship between emotional intelligence and alcohol dependence. Methods. In this case-control study, participants included alcohol dependent individuals and mentally healthy inpatients. Each group consisted of 40 individuals (male/female: 1). The diagnosis was based on the criteria of the DSM-IV-TR using the Structured Clinical Interview for DSM-IV (SCID-IV). All the participants completed Bar-On emotional intelligence test. Results. 20 males and 20 females were included in each group. Mean age of alcohol dependent participants and controls was 31.28 ± 7.82 and 34.93 ± 9.83 years in that order. The analyses showed that the alcohol dependent individuals had a significant difference compared with the control group and received lower scores in empathy, responsibility, impulse control, self-esteem, optimism, emotional consciousness, stress tolerance, autonomy, problem-solving, and total score of emotional intelligence components. Conclusion. Patients with alcohol dependence have deficits in components of emotional intelligence. Identifying and targeted training of the individuals with lower scores in components of emotional intelligence may be effective in prevention of alcohol dependence.
Introduction
Substance use and dependence have been serious health problems for years. Risks of life-time alcohol-related disorders in males and females are 15% and 8-10%, respectively. Genetic and environmental factors are responsible for 60% and 40% of the risk. Patients with substance dependence have a higher chance of becoming dependent on a second substance. An extensive monitoring called NSDUH (National Survey on Drug Use and Health) was carried out in USA on all the substance related disorders reporting alcohol as the most commonly used substance after tobacco [1] . Stress is related to alcohol consumption while further stress is generated after alcohol consumption. Stresses are also accompanied by excessive alcohol consumption [1] . There has been a challenge of finding preventive and effective treatment methods for alcohol dependence.
In 1990, Kun and Demetrovics defined emotional intelligence (EI) for the first time as "the ability to understand and examine feelings and emotions of oneself and others; therefore, an individual takes advantage of the data further and exhibits better practices and behaviors" [2] . Studies showed that there is a relationship between emotional intelligence and psychosomatic health. "Emotions" have been the dominant components in theories and treatments of mental disorders since late 19th century. Freud considered the role of emotions in substance dependence and believed that there is a way out of fear, pain, and despair in the psychological background of drug abuse. Studies showed a lower level of EI in the individuals who consume alcohol and smoke; however, consumption of other illegal drugs is also common in those who have a low EI [2] .
The study of EI started about 20 years ago; however, a correct realization of it and its effect on individuals during their lives has not been come to yet [3] . EI determines how emotions direct an individual toward life objectives. The relationship between EI and life skills shows that a higher level is accompanied with a better problem-solving skill and adaptation as well as a lower level of anxiety [4] .
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Numerous studies have evaluated different aspects of EI like gender difference and indicate that the difference is not considerable; however, few studies have been conducted on the consumption of drugs and alcohol among females and males [5] . EI is effective in alcohol use and negative affection tendency. Desire for alcohol as a withdrawal symptom at the beginning of treatment is higher in the alcohol dependent patients with low level of EI [6] .
Despite religious believes, alcohol consumption has been increased in Iran during recent years, but few studies have been conducted on the effect of emotional intelligence on alcohol dependency. This study aimed to investigate the relationship between EI and alcohol dependence and hypothesized that patients with alcohol dependence would have a lower level of EI compared to mentally healthy individuals. We also evaluated components of EI and their possible relation to gender and age of alcohol consumption in alcohol dependent patients.
Materials and Methods

2.1.
Participants. This was a case-control study. Alcohol dependent individuals were continuously enrolled from the outpatient referrals to the Psychiatric Clinics of Razi University Hospital, Tabriz, Northwest of Iran. Admitted patients hospitalized in the same hospital fulfilling the criteria were also enrolled continuously.
The control group members were selected from the inpatients hospitalized in the internal and neurological wards of Razi Hospital as well as referrals to the clinics. They were matched in terms of age, gender, level of education, and occupation.
Psychiatric condition of all of the patients was evaluated by a psychiatric interview by a psychiatrist based on the DSM-IV criteria. All of the participants were enrolled after giving written informed consent. The inclusion criteria for the alcohol dependent group were the diagnosis of alcohol dependence age above 18 years old and minimum level of education of diploma. The exclusion criteria were any major psychiatric disorders for the alcohol-consuming group (except for alcohol dependence) and control group, organic brain disorders, and intellectual disability (based on the patients' history, physical examination, and medical records).
Measures
Bar-On Emotional Intelligence
Questionnaire. Bar-On scale was used for studying EI. Bar-On Emotional Intelligence Questionnaire was started in 1980 by posing the question, "Why are some people more successful than others in life?" The questionnaire includes 117 questions and 15 scales, which was executed and normalized on 3831 individuals using Bar-On. Test answers were arranged on the 5-point Likert scale (completely agree, agree, somehow agree, disagree, and completely disagree). The test scales include emotional self-awareness, self-expression, self-esteem, selfactualization, autonomy, empathy, social responsiveness, interpersonal relations, realism, flexibility, problem-solving, stress tolerance, impulse control, optimism, and happiness. Persian version of the questionnaire was executed in Iran on 500 males and females at different ages and Samoei (2003) confirmed its validity and reliability in Iran [7] .
Structured Clinical Interview for DSM-IV (SCID-IV).
This is a structured clinical interview based on DSM-IV criteria, which is used for diagnosing axis I and axis II psychiatric disorders. Its execution needs clinical judgment of an interviewer on the replies of an interviewee; therefore, the interviewer should have clinical knowledge and experience on psychopathology. In addition, one of the objectives of creators of this tool is to design an interview, which is structured and simple for clinical specialists to use [8] . SCID-IV has been used more than any other forms of psychiatric diagnostic interviews in psychological studies and has a global credibility. The reliability and validity of Persian version of SCID-IV have been assessed in Iran, showing an acceptable reliability and validity [8] . Here, SCID-IV was used for the diagnosing of alcohol dependence and exclusion of other psychiatric disorders of an attendant.
Statistical Methods.
All statistical analyses were performed using SPSS version 19. The data are reported by means of descriptive statistics (i.e., mean, standard deviation, frequency, and percentage) and inferential statistics methods including Student's -test and Pearson correlation coefficient. Differences were considered significant by a value of less than 0.05.
Results
Gender distribution was equal in the two groups and 20 males and 20 females were included in each group. Table 1 shows the demographic characteristics of participants in the two groups. Mean age of the alcohol dependent individuals was 34.93±9.83 years and the mean age of controls was 31.28±7.82 years ( = 0.07). Components of EI in alcohol dependent group and controls are showed and compared in Table 2 .
The results show that the alcohol dependent group and mentally healthy individuals (control group) have a significant difference in problem-solving, autonomy, stress tolerance, emotional self-awareness, optimism, self-esteem, social responsiveness, empathy, impulse control scales, and total score of the emotional intelligence test. As described in Table 2 , controls scored higher in these scales compared to the alcohol dependent group. The greater effect size was related to social responsiveness, followed by empathy and then the total score of EI.
Although scores of happiness, self-actualization, realism, interpersonal relations, flexibility, and self-expression scales were also higher in the control group, this difference did not reach the significance.
We also examined any correlation between components of EI and the age of alcohol consumption. As described in Table 3 the age to start alcohol consumption is related to the stress tolerance scale of the alcohol dependent individuals. Table 4 shows a significant difference between males and females with alcohol dependence group in regard to emotional self-awareness, optimism, and flexibility scales of the EI with the superiority in favor of males.
Discussion
Emotional intelligence can be considered as the final progress in the field of emotion and recognition, which is very important in describing and interpreting emotions and feelings. It includes a series of emotions, social knowledge, and the abilities that direct and strengthen our overall capacity to respond to environmental factors and pressures and improve performance in four fields of self-awareness, social awareness, relationship management, and self-management. The current study compared components of EI in patients with alcohol dependence to mentally healthy individuals. As EI is a pervasive state in each person, it may play an etiological role as predisposing or perpetuating psychopathologies like substance dependence and such patients may benefit from targeted interventions to prevent substance related disorders. The study showed that the scores of majority of EI components have a significant difference between alcohol dependent and mentally healthy individuals, in favor of the normal individuals with one of the scales being the total score of EI. The studies in Canada, Poland, and America indicate that about half of drug and alcohol dependent individuals have low EI [9] . However, in an inconsistent study compared to ours, Saklofske et al. (2007) proved that there is no relationship between alcohol consumption and EI [10] .
According to the results, emotional intelligence of alcohol dependent individuals scored significantly lower than the control group. Similar studies in this concern include reports by Goleman (2004) and Janati et al. (2010) [11, 12] . Goleman (2004) concluded that low EI is related to issues such as violence, depression, crime, and addiction, as they are all caused by an individual's inability to cope with emotions [11] . Janati et al. (2010) proved a significant relationship between EI and likelihood of drugs addiction among students [12] .
Earlier studies reported a negative relationship between EI and drug addiction [13] [14] [15] such as alcohol, tobacco, and cigarette [16] [17] [18] . Our study examined the relationship between emotional intelligence scales and the age to start alcohol consumption and only stress tolerance scale had a negative relationship. [11, 16, [18] [19] [20] [21] . Moreover, we evaluated components of EI in detail. This study found a significant difference between members of control group and members of alcohol dependent group regarding the empathy subscale of EI. This finding is consistent with the earlier studies and indicates that low empathy may impel people toward alcohol consumption and other drugs and might have a role in amount of consumption as described by earlier studies. It is reported that individuals with low EI are less likely to empathize with others [22] and consume more alcohol [23] .
Self-esteem is another component of the EI questionnaire. Our study showed a significant difference between controls and alcohol dependent groups. This result is compatible with Bermas (2004) . Bermas pointed out that addictive patients have an overall lower score at self-esteem scales [24] . Alcohol consumption is used as a self-medication in some cases to improve confidence. As self-esteem is mostly built during early adulthood, targeting such problem may prevent starting alcohol consumption as a self-medication. From another point of view, abuse of alcohol as a solution to problems could be interpreted as a deficit in problem-solving skill. Previous studies show that addicts have problems with their self-care such as inability to tolerate stress and daily efforts at problemsolving [25] . Here, normal individuals were more successful than the alcohol dependent individuals in problem-solving which is consistent with the mentioned studies.
Evidence indicates that those who become dependent on drugs and/or alcohol are not able to understand and speak about their feelings [9] . They are also unable to use their feelings as sensory symptoms or to cope with their old feelings and as a result they look for drugs. It is proposed that they use drugs to remove their ambiguous and unknown stresses and discomforts and then relax. Therefore, they only have an ambiguous understanding of their feelings and they usually attribute them to irrational factors in their body or environment [9] . Our study also discovered similar findings. The alcohol dependent individuals received lower scores at self-awareness scale. It means that they have a weak emotional awareness. This deficit was more obvious among females.
On the other hand, interpersonal subscale was not significantly different between the two groups of participants though alcohol dependent individuals received lower scores. Based on the above-mentioned items and the earlier studies, the individuals with drug abuse have a higher rate of isolation; that is, they encounter problems in their interpersonal relations and obtain lower scores [26] . Goleman [27, 28] .
Higher emotional intelligence is accompanied with superior mental ability for processing social information [29] . Such ability may help individuals to have a better understanding of negative and harmful consequences and act more successfully against mental and social pressures for drug The Scientific World Journal 5 consumption. This is reflected in the present results as the individuals with alcohol dependence have a lower level of stress tolerance. The age of starting alcohol consumption was also significantly lower in these patients. Another component of EI which is impulsivity was higher in female patients but the difference did not reach the significance. Therefore, our findings are consistent with other studies. The study of Benjamin and Wulfert (2003) in this concern specified that women had a high level of impulsivity in one of the addictive behaviors (such as alcohol dependence) [27] . Clark et al. (2005) also concluded that impulsivity is very high among addicts [28] .
Conclusion
Patients with alcohol dependence are lacking in several components of EI. It might be effective to identify and train the individuals with lower scores in these aspects of EI to prevent alcohol related problems.
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